Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse September
16-30, 2003. The State Clearinghouse reviews federally funded grants mandated by Executive Order
12372. The State Clearinghouse does not have information on federally funded grants. Information can
be obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal

Domestic Assistance.



APPLICATION FOR . | - ' OMB Approval No. 0348.0043

FEDERAL ASSISTANCE . 2. DATE SUBMITTED , Appiicant Identifier
"1:TYPE OF SUBMISSION: B 3. DATE RECEIVED BY STATE Stata Application identtier
tion Preappilcation . :
I Construction (] construction 4. DATE RECEIVED BY FEDERAL AGENEY" |Federal Identifier
D Non-Canstruction D Non-Construction :
5. APPLICANT INFORMATION
Legal Name: Orgenizational Unit
HOME GARDEN: ‘COMMUNITY SERVICES DISTRICT o _
Addrass (give city, county, State, and zip cods): ' Name and siephone numbar of persca (o ba contaciad on miters ivoiving-
11677 2nd Place this applcation (give area cade)
Hanford, CA 93230 _ DRNIED M BAas oot .
8. EMPLOYER IDENTIFICATION NUMBER (EIN): . 7. TYPE OF APPLICANT: (antar appropriata lattar in bax)
[—U_r [ ! l [ [ l J ) A.sn‘ata' | l—l.h'xdepe-ndantSdmle':t.
B TYPE OF APPLICATION:  _ ' B.County L Stats Contrafled nstitufion of Higher Leaming .
visio "| ¢. Municipal J. Privata Untversity
. m New D Contlnuation D Re " .| D.Townshlp K. Indlan Tribe
If Revision, anter appropriate letter(s) in bodes) . [] E] E Interstata L Indhviduai
) F.Intermunicipal M. Profit Organization
A. Increase Award B. Decraase Award C. Increasa Ouration G. Special Disirict M. Dmaf‘(sbadfy)

D. Dacrease Durston  Other(specily):

9. NAME OF FEDERAL AGENCY:
-USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: - 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJELT:

) — waterlines replaceme R, S
7me: Water and Disposal Loan and 4

T2 AREAS AFFECTED BY PROJECT (Clles, Countfles, Siatas, st Grant ]
Rural Kings County, California ‘ ' ' cep 2 9 200
13 PROPOSED PROJECT |14 CONGRESSIONAL DISTRICTS OF:
_ e - 20th - CAL DOOLEY .

Start Data Ending Data  |a. Applicart - HOME GARDEN b. Project Li STATE CLEARING
10-1-03|12-31-0{3 COMMUNITY SERVICES DIST Water Lines ]
1%, ESTIMATED FUNDING: : 15, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

. ORDER 12372 PROCESS? :
a Fedesl - s & ' -

) 183,000 o YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applcant 3 26.000 @ AVAILABLE TQ THE STATE SXECUTIVE ORDER 12372

' ! , PROCESS FOR REVIEW ON:
c. Stats . S N .E .

DATE
2 Lol s = mE :
) 5 No. ] PROGRAM IS NOT COVERED BY E 0. 12372
e Cther 3 L [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program income 1S » ,
. s 17.18 THE APPL!C;ANT DELINQUENT ON ANY FEDERAL DEST?
3 .

§- TOTAL s 209,000 . [IYes ff=Yes atiach an expianation. O ne

418 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA INTHIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRELCT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GO‘VE{NING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES [F THE ASSISTANGE IS AWARDED. '

2 Type Name of Autharized Rag tative Tiita, . Tei uh‘ Number
DANIEL M, FADENRECHT ™ secretary STEEE) BEa-4449

L Sigx at 5 ; i : : o o. Data Signed
IS A S 03

Frervickrs Edflen Usabis / 7 7 , Standard Form 424 (Rav. 7-97)

. . . iR fan Prescibed by OME Circutar A-102




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSIST ANCE 2. DATE SUBMITTED Applicant |denti.fier »
September 29, 2003 R9 Tracking # 03-0492
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [] construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
I:] Non-Construction L—_| Non-Construction

5. APPLICANT INFORMATION

Legal Name:

Irvine Ranch Water District

Organizational Unit:
Irvine Ranch Water District

Address (give city, county, State, and zip code):

15600 Sand Canyon Avenue
Irvine, CA 92618 County of Orange

Name and telephone number of person to be contacted on matters involving
this application (give area code)

John Hills
(949) 453-5850

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

[9]s]—[2]2[3]2]9]1]8]
8. TYPE OF APPLICATION:
/] New L__I Continuation D Revision
If Revision, enter appropriate letter(s) in box(es) D D

A. Increase Award r— B Dg o AErd, < Incggaseﬂyration
D. Decrease Duratibh ., Othaf{sp "‘fy)‘[_g ]J W E

o

SEP 29 Wil ||

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District ~ N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

EPA

10. CATALOG OF FEDERAL

DOMESTIC ASSISTANCE NUMBER:

("e "Y g
TITLE: Surveys,

s]6]—[6]0]e]

tudies, and Special Purpose Grants

N
O
T
i

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

San Diego Creek
Watershed Natural

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Orange County (City of Irvine and portions of surrounding cities)

Treatment System

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
11/30/03 12/31/10 48 48, 40, 47
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ ~ o
607,100 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
2,392,900 PROCESS FOR REVIEW ON:
c. State $ o0
1,000,000 oare 09/30/03
d. Local $ g0
b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
&. Other $ o [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
1,000,000 FOR REVIEW
f. Program Income $ 0
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 0 e o ;
5,000,000 [ Yes 1f "Yes," attach an explanation. CINo

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES |

F THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title

Paul Jones

General Manager

c. Telephone Number
(949) 453-5310

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable

Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



Figure 1: SF-424

'APPLICATION FOR : L OMB Approval No. 03480043
~~ FEDERAL ASSISTANCE 2. DATE SUBMITTED , Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
plication Preapplication
Construction K] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
(] Non-Construction [ Non-Construction
5. APPLICANT INFORMATION ' )
Legal Name: ) ) Organizational Unit:
Valley Hooanic Develooment: Osnter Irc. e WP
Addrgﬁwl%n(y unty, gfte and ip ): E E D \[ ENai ea telephone number of person to be contacted on matters Involving
i tion (give area code)
Van Nuys, CA 91 403

YuBarragan (818) 907-9977

7. {PE/OF APPLICANT: (enter appropriate letter in box)
A

5, EMPLOYER IDENTIFICATION NUMBER (EIN)
5] —3[1[3]9[4]n |9I

| State H. Independent School Dist,
8. TYPE OF APPLICATION: - 1B ggurﬁ I. State Controlled Institution of Higher Leamning
KlNew [ Continu t(b;{ A Tk f’ [;_Q]E on }%ﬁmw J. Private University
mw~—«—~ ~~~~~~~ D. Township K. indian Tribe
If Revislon, enter appropriate letter(s) in box(es) D D E. Interstate L. individuat
: F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration Q. Speclal District  N. Other (Specity)
D. Decrease Duration Other(specify): I‘b’l—PLUEl%‘_

' [6-NAME OF FEDERAL AGENCY:
Hooromic Develogarent Aduinistration (FDA)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
| ' [TT1 ]_.]31010} Highland Park Professional Building
~T TITLE: A~ Public Works Grant

12. AREAS AFFECTED BY PROJECT (Citles, Countles, States, etc.):
Highland Park Area - City of Los Angeles, QA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  |a. Applicant . b. Project
9/03 9/04 - (A Z7th Dist. A 3ist Dist.
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- ORDER 12372 PROCESS?
a. Federal $ 1,000,000 R .
' a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ .m AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
1 4 91 4 000 PROCESS FOR REVIEW ON:
[
¢. Slate $ .
DATE
d. Local . $ . w
) b.No. (§ PROGRAM IS NOT COVERED BY E. O, 12372
e. Other $ .ﬁ [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

{. Program Income $ - < » : v :

. 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ R

2,991,000 [J Yes it "Yes,” attach an explanation. K] No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a.T resentative b. Title . ¢. Telephone Number

|2 Type NemaRt e PATSAR President (818) 907-9977

I\/ignature of Authorized Representative ' e. Date Signed
Previous Edition Usable : Standard Form 424 (Rev. 7-97)
Authorized for Local Reproduction Prescribed by OMB Circular A-102

Economic Development Administration 3



916 323 4487

SEP-25-2093 13:19 M_DFG HQER COPY ROOM | P.B3-83
® o
APPLICATION FOR OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
7/09/03 03-429

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

ication Preapphication

Construction [ Construction 2. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifrer

Non-Construction [] Non-Construction .

=, APPLICANT INFORMATION M B @ B 0 W 5
Legal Name: J rpé B & T U b kational Unit: .
California Department of Fish Game ¥ffice of Spill Prevention and Response
Address (give dity, county, State, and zip code): » a’E > and telephona number of person fo be contocted on matters involving
1416 9th Street SEP 25 Is spplication (give ares code) |
Sacramento CA 95814 Carol Bemal (916) 3234728
6. EMPLOYER JDENTIFICATION NUMBER (EITJ)ST m"E C H: " H@ zf LJE OF APPLICANT: (snter appropiiate lefter in box)

pls]—[1eJel7 15617 |

8. TYPE OF APPLICATION:
New
If Revislon, enter appropriate letler(s) in box(es)

[ Revision

O 0

G. Increase Duration

D Continuation

A. Increase Award B. Decraase Award
D. Decrease Duration  Other(specify):

A. State H. Independent School Dist.

B. County 1. Stale Controlled Institution of Higher Learning
C. Munidpal J. Private University

D. Township K. Indian Tribe

E. Inferstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special Distict N, Other (Specify)

9. NAME OF FEDERAL AGENCY:
U.S. Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

6le]—[8Jo]2

EB: Pahgvmsmummc&sw Remova! Action Institilonal Controls Program

TITL

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Institutional Controls at Palos Verdes Shelf
Activities.

2. AREAS AFFECTED BY PROJECT (Citles, Counties, States, ete. )
Southern California

13. PROPOSED PROJECT 44, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
7/01/03 6/30/06 District 5 District 37
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
) : ORDER 12372 PROCESS?
9. Federal $ g .
i 68 y 579 a. YES. THIS PREAPPLIC.ATIONIAPPLICA“ON WAS MADE
b. Applicant ‘ $ 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
) PROCESS FOR REVIEW ON;
c. State $ %
DATE
—
d. Locel $ .
b. No. [J PROGRAM IS NOT COVERED BYE, 0. 12372
e. Other s » [ OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE
FOR REVIEW
f. Program Income 3 Rt ' :
) 17. 38 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 x - '
Yes If "Yes,” attach an explanation. No
68,579 0 oxp &

18, TO THE BEST OF MY KNOWLEDGE AND BEUEF, ALL DATA

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title
Michael F. Harris

Deputy Director, Administratio

) ¢, Tetephone Number
(916) 6534633

AL

d. Sig Authorized R gentative
A o
Previous Editlon Usable | )

Authorized for Local Reproduction

1 standard Form 424 (Rev. 7:87)
Prescribed by OMB CirculerA-102

TOTAL P.B&3



SEP-25-2083 13:19 DFCG 7SPR COPY ROOM 916 323 4487 P.82-83
APPLICATION FOR OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2 DATE SUBMITTED Applicant (denifier

7/09/03 03-475
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
plication Preapplication ‘
Construction [ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction [[] Non-Canstruction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

California Department of Fish and Game

Off ice of Spill Prevention and Response

Address (give city, county, State, and zip coda):

1416 9th Street E @ E ﬂ W E

Name and telephone number of person 10 be contacted on matters involving

6. EMPLOYER IDENTIFICATION NUMBE (
ofal—[1leJol7 s [s m

8. TYPE OF APPLICATION:
New D

If Ravision, enter appropriale letter(s) in box(

Sacramento CA 95814

C. Increase Duration

A Increase Award B. Decroase Award
D. Decresse Duration  Other(spedify):

i$ application (giva area code)
&\j})arol Bernal (916) 3234728

A State H. Independent School Dist
B.County I State Controlled Institution of Higher Laaming
Municipal J. Private University
" ID.|Township K. Indian Tribe
E. Interstate L. Individual
F. Intermunicipal M. Profit Organization

E OF APPLICANT: (entsr appropriate lefter in box) -

G. Special Distdet  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
U.S. Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
l6 |6 |—[8 [o |2 |
TrrLe: PBlos Verdas Shelf Remedial Investigation/Feasibility Study Suppost
12. AREAS AFFECTED BY PROJECT (Cities, Courties, States, etc.):

Southern California

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Monitoring Pilot Cap Pro;ect at Palos Verdes
Shelf

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date _ |a. Apphicant b. Project
7/01/03 | 6/30/06 District 5 District 37
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
_ ORDER 12372 PROCESS?
a. Federal $ w
52 ,800 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
<. State s »

DATE
d. Local $ A

b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e, Other $ .& [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income s R
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 52 800 * [JYes 1f™Yes,™ attach an explanation. K] no
y

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

[a- Type Name of Authorized Representative b. Title
Michael F, Harris

Deputy Director, Administration

¢. Telephone Number
(916) 6534633

10115

REO A NN V8

% O o \ ﬂ&&
Previous Edition Usable |
Authorized for Local Reproduction

Standard Form 424 (Rev, 7-97)
Prescribed by OMB Circular A-102



APP L[CATI‘ON FOR - OMB Approval No. 0348-0043

' 2. DATE SUBMITTED : . | Applicant Identifier
FFDFP L AQS!STAMCE | . ‘
June 4, 2003 - Tulare County Fire Dept
1. TYPE OF SUBMISSION: ! . .|3. DATE RECEIVED BY STATE o State Application |dentifier
Application - [Preapplipat_ion; ‘ : ) R .
Construction L] Construction . |4 DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
D Non-Construction {D Non-Construction . i .
5. APPLICANT INFORMATION ) ]
" |Legal Name: : . - |Organizational Unit:
Tulare County ’ E Fire Department
Address (give cily, county, State, and zip code): i . |Name and telephone number of person to be contacted on ‘matters involving
1968 South Lovers Lane. : © |this application (give area code) -
: . S Mike Green (059) 757-3025
Visalia, Tulare, CA 93292 »
6. EMPLOYER IDENTIFICATION NUMBER (E/N): ) 7. TYPE OF APPLICANT: (enter appropriate letter in box)
T , . i
91 4i—|6]00]01514]|5| ‘ : e
. ] ’l } . " ' !} H ’ “ ] ‘ ‘ ' - | A Stte H. Independent School Dist,
. {8. TYPE OF APPLICATION: . ' : , | B.County 1. State Cantrolled Institution of H!gherLeammg
A new - [[] contiriuation - - [ Revision ~C. Munigipal ‘ J. Private University
. ) o ) D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D C ‘| E. interstate © L. Individual
» : e : - F.Intermunicipal M. Profit Organization '
A. Increase Award .B. Decrease Award  C.Increase Duration . N - G. Special District  N. Other (Specify)

D. Decrease Duration  Other(speciy):

. |9. NAME OF FEDERAL AGENCY:

e ———— S — o USDA - US Department of Agncuture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT

L1 ]o ]_[7 l 6] s] C.H.A.S.E. - Communities Helped through ADA access
and Safety of emergency Employee -

. TITLE: Commumty Facﬂmes Loans and Grants
.| 12. AREAS AFFECTED BY" PROJECT (Clt/es Counfies, Slales, etc.):.

Tulare. County Communities: Tlpton Terra Bella, chhgrove Cutler

LR PRDP08ED PROJECT |14 DONGRESS!ONAL DISTRICTS OF
Start Date ,'Ending Date |a. Apphcant ‘ » B ib. Project' , TSFATESE HOU
10/1/03 9/30/04 : - Distiet20 =~ . S District 20 '
15, ESTIMATED FUNDING: . . I ’ -~ |16.1S APPLICATION SUBJECT TO REVIEW BY STAT" EXECUTWE
8 o o v - o ORDER 12372 PROCESS? .
a. Federal - .18 . C - R , ' ’
‘ o ' o - 30,525 | aves. THIS PREAPPL!CATION/APPLICATJON WAS MADE
b. Applicant , 1% c , R _ . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
| o ’ 10,175 . PROCESS FOR REVIEW ON:
c. State ' B o o e 1.
, - ‘ o » . . pATE 06/04/03
. |d. Local , {8 ) o T m ‘ : IR S .
~ L b.No.. [] PROGRAM IS NOT COVERED BY E. 0. 12372 .
e. Other R L. B : - [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: ' ' ' FOR REVIEW o
f. Program Income $ o A e . S - ) .
: ' ‘ - 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL _ § ) o 40,700 n o [J Yes 1 "Yes," attach an explanation, ) . ] No

18. TO THE BEST OF MY KNOWLEDGE AND BELi:F ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASQ'STANCE 1S AWARDED. : :

a. Type Name of Authorized Representahve o b. Title - . c. Telephone Number

Dav&d Hillman Chief ' . | (559) 732-5954
fAumpn d Ragregeptative i : ) . e Date Signed
‘\ I  |umne 4, 2003 |
PreVIous\EdJ.tmn)Usable v _ " Standard Form 424 (Rev. 7-97)

Authorized for Local Reproduction ' : ‘ ' ' Prescribed by OMB Circular A-102



‘ ’YAP‘I:JLICATION FOR OMB Approval No. 0348-0043

' FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant Identifier
July 1, 2003

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Preapplication

Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

[] Non-Construction [ ] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

Tipton Community Services District N/A
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving

this application (give area code)

P.O. Box 266, Steven Hunt, Sr.

Ttpton, CA 93272 559-752-4182
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)

914|—(1]|5/215]|3(8]6 G
[—'ﬁ——] l u J{ M B ' “ q A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County |. State Controfled-Institution of Higher Learning
o L - C. Municipal J. Private University
N Continuation Revision
e D D D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District  N. Other (Specify)

D. Decrease Duration Other(specify):

9. NAME OF FEDERAL AGENCY:

USDA Rural Utility Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

1 ﬂ 0(—17 QG H 3 ] North Burnett Road Water Extension

TITLE: Emergency Community Water Assistance Grants
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Community of Tipton

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant . b. Project ’ -

10/1/03 6/1/04 21st- Nunes 21st-Nunes
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE

ORDER 12372 PROCESS?
a. Federal ] »
329,720 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ o
‘ DATE 07/01/03
d. Local $ o0
b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ - [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ e
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL § 329,720 2 []Yes 1f"Yes," attach an explanation. No

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title c. Telephone Number
Steven Hunt, Sr. = _» _+Eresident (559) 752-4182
d. Signature of ve Q ‘ e. Date Signed
/ ' July 1, 2003
Previous Edffion Usable - ' Standard Form 424 (Rev. 7-97)

Authorized for Local Reproduction Prescribed by OMB Circular A-102



Sep 24 03 08:47a Sponsary

APPLICATION FOR

Programs-UCD

530-754-9233

e

FEDERAL ASSISTANCE = . 298

UBMITTED

eptember 23, 2064

APplicanTTdem{ﬁéj Il /‘ SEP i 4 7

1. TYPE OF SUBMISSION:

Application
Constructlon

El Non-Construction

Preapplication
! Constructlor,

D Non<Construction

.77 \ECENED BY SYATE

Stq?éybﬁﬁbﬁc}n?m tdonlifier_____

STATE PLEADIY,

O

T T

5. APPLICANT INFORMATION

Legel Namso:
Regents of the University of California

Organizational Unir;
Envirgnmental Horticulture

Address (give city, county, State, and zip codo):

Sponsored Programs, 118 Everson Hall
University of California, Davis, CA 95615-8671

Narne am; tclophorne aumber of person 10 bo contacted on mattors involving
this appiization ggivc ares codo)

Technicat: Dr. James Harding (530) 752-0349

EMJ TVE
;’"!’ MB Approval No. 0348-0043

S

l; A
- — o bmad
4.DAT . RECEIVEL: BY FEDERAL AGENCY [Fgaeral identilor——— - = 7 =7 7 Ti (i 111

Administrative: Kimberly Lamar (530) 752-6065

6, EMPLOYER IDENTIF'ICATION NUMB‘EI'\:(-EIN);
(94| [6o|sf6Ta|oT4]

Yolo

7. TYPE OF APPLICANT: (entor sppropriate ltter in box)

L]

If Rovision, enter appropriate lotter(s) in bax{es)

i
—i

A Incroase Awarg B. Decrcase Award . Increaso Duration

D. Decroase Duration  Other(spocicy):

A. Slate H. Independent School Dist,
8. TYPE OF APPLICATION: B. County I. Stete Controlled Institution of Highor Learning
. : C. Municipal J. Private Univorsity
New Continuation Revision
] I:] [:I D. Township K. Indian Tribo

L. Individual
M. Profi Organization
N, Other {Spocify)

E. Intex:v;mm
F. Intermurnicipat
G, Spegial Netrici

9. NAME (F FEDERAL AGENCY

US Forgst Service, Narthnastern Area

10. CATALOG OF FEDERAL DIOMESTIC ASSISTANGCE NUMBE=:

e
il

TTLE: MCTI/STRATUM Case Study .
12. AREAS AFFECTED BY PROJECT (Cilios. Countios, - tates, ole.)-

5]¢

11. DESUK." "WE TITLE OF APPLICANT'S PROJECT:

This progiu . il apply MCT'STRATUM in a case study
city to evalt.ite the affectiveness of softwarc and training
materials and produce a municipal forost benofit-cost

analys:. .
Unknown
13. PROPOSED PROJECT 14, CONGRESSIONA.. DISTRIC TS OF: '
Start Dato Ending Date  |a. Applicant ) b. Projoct
9/15/03 9/15/05 | 1
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDE. 1372 PHOCESS?
a. Federal 3 - .
5'{'-000 OYES. Vil PREATIUICAT AT LICATION WAS MADE
b. Applicant $ ol AVALABLE [0 T iE STARE XECUTIVE ORDER 12372
50,462 PROCESS 200 REVIEW 01 '
e — -
¢, Stal 3 . o e
© D0123/03
d. Local 3 oTE T
i e b.No. k! PROGRAM i Nt COVERED BY E. O. 12372

e. Othor $ L {TORPROGI 24 1ix 5 NOY BEEN SELECTED BY STATE

o N FOR REv o/
f. Program Income 5 . e B .

B 1T IS THE 57PLIC AN JNQUZRT ON ANY FEDERAL DEBT?
9. TOTAL § 85 467" h [ Yes as ML noan ex: lanation. Z No

16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA iM T
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING &
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

{ — P
S APPLICATION/PREAP P JCRTHN ARE TRuE AND CORRECT, THE
VDY OF 7HE APPLICANT ANU THE APPLIC ANT ‘WILL COMPLY WITH THE

&. Type Name of Aulhorized_ Reprosontative b. Title
Kimberly Lamar

Contracts and Grants Analyst

¢, Tolaphone Number

(530) 752-6065

d. Signature of Authorized Reprose;téﬁvo
/Z v Lisg e CIUZA.. .

e De S‘igned

L7 22-03

S

Previous Edition Usapla (| T

Authorized for Local Reproduction

‘1andand Form 424 (Rov. 7-97)
#easp0d by OMB Circular A-102

|

[

f
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APPLICATI j
FEDERAL ABS! ﬁ'ANCE

4454058

LFE PAGE @2

OMB Apprewal Na, 0348-0043

2. DATE SUBMITTED Applicant ideniifier

/ 1. TYPE OF SUBMIGSIONY'
ﬁﬂﬂlﬂ' EE‘QE '

X !Ccnzw::lion
Nan-Constuction

DCansrrualcn
Nen-Construction

September 17, 2003

Pre-gpplication 3. DATE RECE(VED BY STATE Suita Applicallon Identifior

4. DATE RECEIVED SY FEDERAL AGENCY Federai Idemifisr

F-108-B 'Amendment #1

5, APPLICANT INFORMATION -

Legal Name;

STATE OF CALIFORNIA

Organizetlsnal Ui

CA Department of sS‘&E‘T\
Sacramento, CA 9

__________________ Department of Fish and Game

ppllcation (give area cade):

Carolyn Murata (916) 445-3559

Addrazz (give elly, county, stata and zip coda):
Fisheries Program
1812 Ninth Street

5. EMPLOYER IDENTIFICATION NUMBEE

94-169756

\ ame and talephone number of the person to be coMIECEd on matters involving this
1

A

7 TYPE OF APPLICANT: (enter appropriate leqer):

8. TYPE OF APPLICATION:

:IN aw Comln{u 1

i Renision, enler appropriate laner(s) In box(age).

A Increase Awarc B. Decraaze Award

C. Incrapse Duration D. Decreass Duration

Stata M. Indopendent Sehoo! Dist.
[]8| county I, Stale Controlled Instrumion
i Municipal of Higher Learning
D, Township J. Privais Univecsity
E. Intersiate L. Individusl

F. Intermunicipal M. Profit Organization

G, Speclal Distriet N. Other (Spacify)

mme Sport Fish Restoration Act

E Other (apecify):
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 5. NAME OF FEDERAL AGENCY:
15-605 U.S. Department of the Interjor

U.S. Fish and Wildlife Service

. /AREAS AFFECTED BY PROIECT (citiss, counties, states, aic.):

Sacramento County

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Motorboat Access Enhancement Project for the -
City of Isleton Public Access, Isleton.

Request for agreement period extension. No changes

13. PROPOSED PROJECT: in funding.
Stan Date Ending Date 13, CONGRESSIONAL DISTRICTS OF:!

3[1 5!2002 1 1!1 [2004 a. Applicant D. Praject
15, ESTIMATED FUNDING:. 3 3
< Faderal $484.534.00 18, 16 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROGESST
b, Appllesnt 8. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVA(LABLE TO THE

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON;
& Sl $164,845.00 Date: SG/M‘ Vi U
b. NO. ___ PROGRAM IS NOT COVERED BY £.0, 12375

d, Lozl QR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
0. Other 17. IS THE APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
(.  Progmam Incoma Yes IT"Yes", alach an explanation X No
5. TOTAL $659,379.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PRERPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHQRIZED BY THE GOVERNING BODY QF THE APFLICANT ANC THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Typod Nams of Autherized Repraszentative

~___ Michael FHargs

rized Representatits

Approved for the Seeratary of the Interior

Signanure

b. Titlw; c. Telnphonn Number
Deputy Director, Admin. (916) 653-4633
- ¢. Data Signed
Lar P/re] o,
Tils; Oals

Previaus Edhlons Not Uzabls

Standard Form 424 (REV 4-88)

Authorized fer Loeal Reproduction Pregcribed by OMB Circular A+102
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APPLICATION FOR s OME Approval No. 0848.0043
/M EDERAL ASSISTANCE \ , 2. DATE SUBMITTED Appiicant Identfior }

1, TYPE OF SUBMISSION; A September 17, 2003
Anplication ro-pppliparign 3. DATE RECEIVED BY STATE State Applization Identifer

>< ICunstruclicn Dcnh'tmcilon
4. DATE RECEIVED BY FEDERAL AGENCY Fodersl ldentfner

_‘ Nor-Canzyruction [-—lNon-Conatrgg!gn ,,,,,, I : F-107-B Amendment #1
PN

E, APPLICANT INFORMATION [T 3y oL
Legal Name: STATE OF ICRI..;IFQRN A - - qrén!réjzx lbnal Unit
3
Aadrees (giva city, county, state snd xip code): | | "a’ !,% Hepartment of Fish and Game

CA Department of Fish b‘a
Fisheries Programs Bra crh
1812 Ninth Street

Sacramento, CA 95814 |

1
[
L
{
N%:méJ and telephane number of ine person ta be cantaced on meners Involving thiz
e

ficetion {(give anaa code);

L
app
|

4N

arolyn Murata (916) 445-3559

6. EMPLOYER IDENTIFICATION NUMBER (EIN] L |7-T¥PEOF APPLICANT: (aner sppropriate latier): A
94-1697567 A State M. Independent Sehool Dict,
6. TYPE OF APPLICATION: i 8. County I. Stale Conirallsd Instruction
New comlnusl.-'on DRavlsion C. Munizipal  ° of Higher Leaming
If Revigion, enter approprias lenar(s) In box(es): ' D. Townzhip - J. Privaie Univereity
‘ D E. Imerstae L. lnalvigust
A. Inaeaze Award B. Detragse Award F. Infarmunicipat M, Profit Organization
C. Inereaze Duralion D. Decrease Duralion G. Special District N. Other {Spocify)

E. Other (specify):

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER; 9. NAME OF FEDERAL AGENCY:
15-805 U.S. Department of the Interior
wme: Sport Fish Restoration Act U.S. Fish and Wildlife Service
12, J AREAS AFFECTED BY PROJECT (citier, counties, zhfes, efe.); 11. DESCRIFTIVE TITLE OF ARPLICANTS PROJECT:
‘ Motorboat Access Enhancement Project for the
Solano County West Ninth Street Boat Launching Facility.
Request for agreement periad extension, No changes
15. PROPOSED PROJECT: in funding.
 Sfan Dets EndingDale - |14. CONGRESSIONAL DISTRICTS OF: )
7,1 612001 1 2’31 I2004 3. Applicant b. Preject
15, ESTIMATED FUNDING: 3 7
a. Fedeml T $327,228.00 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROGESS?
b, Applicant ) & YES. THIS PREAPPLICATIONMPPLICATION WAS MADE AVAILABLE TO THE

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON!

. $109,076.00 pate: el 22, %'Wj

b. NO. ____ PROGRAM IS NOJJ COVERED BY E.O. 12372
d, Local e OR PROGRAM MAS NOT BEEN SELECTED BY STATE FOR REVIEW
8, Other 17. 1S THE APPLICATION DELINQUENT ON ANY FEDFERAL DEBT?
1. Program Incoma Yer  If"Yec" anach an explandlion X No

g. TOTAL $436,304.00
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AMD THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES'IF THE ASSISTANCE 1S AWARDED,

a, Typed Nama of Authorized Represantative b Title! ¢. Telaphone Numbar
) Michae/F. Harjis ___ Deputy Director, Adrmin. (916) B53-4633
d. 51gnut(ﬁ ﬁ(med Remges: %@ o. Dale i ns/ .
Appreved 1o mcmlaw of the Interior ) Title: Date
Slpneture .
Provious Editions Not Uzable . Standard Form 424 (REV 4-88)

Authorized for Local Reproduction Prezcribod by OMB Clreular A-102
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APPLICATION FOR "

LFE PAGE 84

GMA Approval No. D34B-0043

2. DATE SUBMITTED Applieant Idantifiar

FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION;

X lc:.naructlon DConatrucLion
INur\-Conslmmion lNun-Conslmcﬁon

September 17, 2003

3. DATE RECEIVED BY STATE State Application Identifier

4, DATE RECEIVED BY FEDERAL AGENCY Fedara! jdentifier

F-104-B Amendment #3

5. APPLICANT INFORMATION

STATE OF CALIFORNIA

Legal Name:

Orgenizational Unit:

Addrecs (give oly, county, stete end zip cade):
Dept. of Fish & Game - Flshegﬁes Prog.ramsJBr%gchn
1812 Ninth Street \ | T e

Sacramento, CA 86814 ﬂ) (WW'

~~~~~~~~ | —Department of Fish and Game

\\1] \(ﬂ Naninﬁniﬂ tplephone number of the parzon i he cantaced an matters Involving this

apRi X iva Brea code):
ﬁu? Carolyn Murata (916) 445-3559

6, EMPLOYER IDENTIFICATION NUMBER (£ 1‘ E\ [ 9
94—169756; &i\ \ SEP 22

7 TVRESF|aPRLICANT: (anter appropriate leter; A):

H. Indepeandant $chool Diat,

8. TYPE QF APPLICATION;

le Continuation
if Ravision, enter apprapriate letter(s) in box{es):
A, Increaze Awerd B, Decrease Award
C, Increase Duration D. Decreazo Durmjon

E. Other (speclty):

A i‘me
(8- County...
s LT
Fé %mgtsat
B Towr ann-hxp

|, State Cantrollad Instruction
of Hipher Learning
-, Private University
E. Inlarstate L. Individual
£, Intermunicipal M. Profit Onganization

G. Special District N. Other (Spaclty)

- 10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMEER:
15-605
TITLE: Sport Fish Restoration Act

9. NAME OF FEDERAL AGENCY;
U.S. Department of the Interior
U.S. Fish and Wildlife Service

|12, JAREAS AFFECTED BY PROJECT (cliles, countiez, =tates, stc.):

Shasta County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Amendment #3 - Motorboat Access Enhancement

Project for Turtle Bay Boat Ramp.
Request for agreement period extension. No changes in

13, PROPOSED PROJECT: . {funding.
Stan Date Ending Date 14, CONGRESSIONAL DISTRICTS DF;
12/14/2000 12/31/2004 &, Applican . D. Project

15. ESTIMATED FUNDING? 3 2

8. Fadoml $209,085.00 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE OROER 12372 PROCESS?
8, YES. THIS PREAPPLICATIGN/APPLICATION WAS MADE AVAILABLE TO THE

b Applicant STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

. Stae $69,695.00 Date: S}/p’f . L %U'?)
b. NO, ___ PROGRAM I§ NOT COVERED BY E.O, 12372

d. Local ___ ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

6. Other 17, 1S THE APPLICATION DELINQUENT ON ANY FEDERAL DEST?

1, Progrem Incame ___Yos {f es", attach an explanaton X No

s TOTAL $278,780. DO

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHOR|ZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WALL COMPLY WITH THE ATTAGHED ASSURANCES IF THE ASSISTANCE /S AWARDED,

5. Typed Nama of Authorized Representative

b. Title: e Telaphone Numbaer

Signature

Michael F, Harmris_ Deputy Director, Admin, (916) 6534633
d. {Signarurf of Auth [ orosentatiy " |e. taw signea
o~ _ | T/
Approved for the Setratary of the In:r-ior Thie: = Date -

Previous Edltlons Not Usabls

Autherizad for Local Reproductian

Standard Form 424 (REV 4-88)
Presedbed by QMB Circular A-102




@EUZQJ'QBEB 11:44 4454@58 LFE PAGE 85
APPL[CATION FOR QOMB Approval Ne, 03450043
FEDERAL ASSISTANCE : : , 2. DATE SUBMITTED Applicam Identifier
1. TYPE OF SUBMISSION: September 17, 2003

Applicorion Bre-application 2, DATE RECEIVED BY $TATE Stata Application idemtifler
E Construction D Consiruclion
) 4, DATE RECEIVED BY FEDERAL AGENCY  |Faderal Idertifier
_]Non-wnstmqion f—] Non-Construction F-101-B Amendment #4
C

STATE OF ,gAquRmr” 0 W15 [orspmbsionst unic
Mlﬁ\ epartment of Fish and Game

la) %: tolBphane humber of the Parson te be comaced on mattars invelving this
arsllcayon)(give arce cos):

Carolyn Murata (916) 445-3559

A\’h—/ﬂNﬁPLIc-n\N'l' (enter appropriaic fewer): &
tale H. Indapendant Schoal Dist.

]
25

Lagal Name:

Address (give city, county, siale and zip code);
CA Department of Fish
Fisheries Programs Bra
1812 Ninth Street
Sacramento, CA 95814

6. EMPLOYER IDENTIFICATION NUMBER (EIN!

94—1697567\ c’g‘;ﬁiﬁ Cl [:_ﬂ PRING H

‘1 qEp 22 W03

(,QL,‘

8, TYPE OF APPLICATION: . B. Caunty ' 1. Stawe Controllad Inztruction
New Cnntlnualion Dﬂawalon C. Municipal of Higher Leaihing
If Ravizion, oriter appropriate lettar(z) in box(es); ) 0, Township J: Private Univarzity
D E. interstate . R L. Individug}
A, Incregse Award B. Dacresse Award F. Intemunicipal M. Profil Organizatien
C. Incraase Duration D, Decrarse Duration G, Speclal Digtrict N, Qther (Specify)
E. Other (zpecify);
10. CATALDG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 9. NAME OF FEDERAL AGENCY:
15-605 : U.S. Department of the Interior
_7ire: Sport Fish Restoration Act U.S. Fish and Wildlife Service
12. 1AREAS AFFECTED BY PROJECT (eilies, countics, 2165, &C.): 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
' Amendment # 4 to Motorboat Access Enhancement
Shasta County ~ |Project for Lake Redding Fishing Access.
Request for agreement period extension, No changes in
13, PROPOSED PROJECT: - funding..
S(am Date L Ending Dale 14, CONGRESEIONAL DISTRICTS OF:
04/01/00 12/31104 a. Applicant . b, Project
15. ESTIMATED FUNDING: ’ 3 2
8. Fedoml $253,950.00 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
b, Applicant ) €. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

o swe $84,650.00 pate: St V- U

5 NO. PROGRAM IS NOT COVERED 8Y £,0. 12372

d.  Loeal . ) . OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

5. Otor 17. 18 THE APPLICATION DELINQUENT ON ANY FEBERAL DEBT?

1. Program Income Yos ) “Yes", éllﬁch an oxplanation X Na
o TOTAL $338,600.00

1B, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DIATA IN THIS APPLICA TIONPREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS SEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND YHE APPLICANT WILL COMELY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED,
&. Typed Name of Authorized Represomtative b, Thls: c. Talephens Number

Py, Michael F. Harris Deputy Director, Admin. (916) 653-4633

<d, sign rfa/nf Authorized Rfpresemail 8. Datp Signed

L H#/A

\

Approved for the Secraary of the Interior Titls: Dale

Signoiure

Provious Edlione Nol Uzable Standard Form 424 (REV 4-88)

Authiorized for J,ocal Reproduclion Prescrived by OME Clreular A-102
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pa9/22/2883 11:44 4454858 LFB
A d AT'ON FOR QMB Approval No, 83480043
FEDERAL ASSISTANCE 2. DATE SUBMTTED Applicant dormier
1, TYPE OF SUBMISSION: ’ Septem ber 17, 2003
Agplicatian & DATE RECEIVED BY STATE ) Siata Applization Ipentifier

X | Construetion

Pre-anplicagan
DConstruc:icn
’ Nom-Canstruclion

4. DATE RECGEIVED BY FEDERAL AGENCY Federal Idernifier

F-97-B Amendment #1

Non-Canstruction

Fisheries Programs Br. ﬁch \
1812 Ninth Street \ n \
Sacramento, CA 95814 \\\“1\

‘rg‘pdizallonal Unit!
R \Department of Fish and Game

e -
CA Department of Fish &. Gﬂrll'leﬂ Ns}&g d telephane humber of tha person Lo be contaced on matiors jnvalving this

TW

...... o el

{

(gwe arax cede)!

Carolyn Murata (916) 445-3559

§ EMPLOYER [DENTIFICATION NUMBER <ENK

94-1697567

g

B. TYPE OF APPLICATION:

]Nuw Conﬁnu:lion

If Revizion, entar appropriate leher(s) in box(=z):
A Incegse Award B. Decraase Award
C. Increase Duratlon 0. Decragse Duration

E. Otner (spacify);

Y ??JY‘BE"/QAPPUCANT; (enter apprapriate lstisr): A

A Slatn H. Indepandent School Dist.
B. Caunty |, State Controlled Instruction
€. Municipal of Highar Learning

D, Township J. Private Unilversity

E. Interziate L. Inaividus!

F, Imermumicipal : M. Proft Organizalion

G. Spaclal Dietriet N. Other (Specify)

15-605

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

mme: Sport Fish Restoration Act

8, NAME OF FEDERA( AGENCY: ‘
U.S. Department of the Interior

U.S. Fish and Wildiife Service

San Luis Obispo

12. AREAS AFFECTED BY PROJECT (chtle, coLmlies, siates,

13. PROPOSED PROJECT;

ae): 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJIECT:

' Amendment #1 to Motorboat Access Enhancement
Project for Lake Nacimiento South Shore Public
Access. Requesting an extension due to defays in
construction. No change in casts.

Start Date Ending Date 14, CONGRESSIONAL DISTRICTS OF:

10/01[01 N 1 1/01/04 2, Applicant b. Project
15, ESTIMATED FUNDING: 3 22
2 Federal $1,765,362.00 16. 1S APPLICATION SUBJECT TQ' REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
B, Applicant x YES, 'T;HIB PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TQ TNE

. STATE EXECUTIVE_ QRDER 12372 PROCESS FOR REVIEW CN;
e $568,454.00 pate: __S00T. Vr, WD)
b, NO. PROGRAM 18 Noll' CQOVERED RY E,Q, 12372

d. Local OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
o. Otner 17. IS THE APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
E Program Income ‘Yea If Yes" siach an explanation X No
o TOTAL $2,353,816.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREARPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY

AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE RTTACNED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typnd Name of-auihorized Repraseniative b, Tile: ¢ Talephane Numbar
Michael F. Harris Deputv Directar, Admm (916) 6534633
nature, Amhon Rpor sem:r) o, Date Slgnad
Dl S Hre/ory
Approved far the Seeretary of the Interior Title: Dats )
Signature

Fravlouz Editions Not Usable

Authotized for Local Repraduction

Standard Form 434 (REV 4-66)
Proscribad by QMB Clreuler A-102



LFB PAGE B7

OMB Approval No. 03480048

2. DATE SUBMITTED Applicart identifiar

Bg/22/2883 11:44 4454858
APPLACAZION FOR
FEDER ASSISTANCE
1. TYPE QF SUBMISSION:
Agpligarian. Presopplication
X Construction Construction

September 17, 2003

3. DATE RECEIVED BY STATE Sime Appllication Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

i

Federal Identirier

‘—lNon-Con_lructlon '

F-95-B Amendment #4

E. Othar {zpecify};

Legal Name: STATE OF CALIFORNIA = —— ﬁ enlzalionsl Uni:
Adldrass (givé'clw, counly, state and zip code); ( ' o \ﬁd ) epartment of Fish and Game
CA Department of Fish \3/\‘) '2 ’Z 2@0‘5 Nime and lephone numbar af the person ta be contaced on matiers involving this
Fisheries Programs Bran lg/\ £P a;llcauon( jve area cada); '
1812 Ninth Street - 7(” Q\B%g
Sacramento, CA 95814 e g\m\ i { ' Carolyn Murata (916) 445-3559
& EMPLOYER IDENTIFICATION NUMBER (EIN); \Q“%{ i i%ﬁ;};ﬂr —=" |7, TYPE OF APPLICANT: (anier spproprate lattar): - A
94.1697567 "j} A, Saw H. Indapendant School Olst
B. TYPE OF APPLICATION; 8, County l. Slate Cénlrollbd {nztruction
New COmInua\\on [:]anizion C. Municipal of Higher Learning
If Revision, anter eppropriste lotter(s) in box(es): D. Townehip J. Private Unlversity
D E. Imersiae L. Individual
A. Incresse Award B, Decrease Award F. Intermunicipal M, Profit Organization
C. Inesse Duratlon D. Decresse Duration G. Speclal Distriel N. Other (Specify)

10. CATALOG OF FEOERAL DOMESTIC ASSISTANCE NUMBER:
15-605
e Sport Fish Restoration Act

@

. NAME OF FEQERAL AGENCY:
U.S. Department of the Interior

U.S. Fish and Wildlife Service

. AREAS AFFECTED BY PROJECT (cilies, countiez, ztmtez, oic,);

Santa Clara County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Amendment #4 to Motorboat Access Enhancement
Project for Anderson Lake Boat Launching Facility.
'|Requesting an extension to accommodate project

13. PROPOSED PROJECT; construction. No change in costs,
StsiDale - £nding Date 14, CONGRESSIONAL DISTRICTS OF! '
1 2[031‘98 06[30/04 2. Applicant b, Project
15, ESTIMATED FUNDING: 3 16
8. Federal $2,308,250.00 16. 15 APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE DRDER 12372 PROCESS?
b, Aapplicant & YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TQ THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
e state $767,750.00 Date: St Y, WD
b. NO. PROGRAM IS NOT COVERED BY E,O, 12372
d Local OR PROGRAM HAS NO'T BEEN SELECTED 2Y STATE FOR REVIEW
. Other 17, 1S THE APPLICATION DELINQUENT QN ANY FEDERAL DEBT?
. Pregram income ___Yes [f "Yos" auach an explanation X No
;. TAOTAL $3,071,000,00

18.. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APFLICATION/PREAPPLICATION ARE TRUE AND CDRRECf THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY YTH THE ATTACHED ASSURANCES IF THE ASS/STANCE IS AWARDED.

4. Typed Name of Autharized Representative

_—=—JMichaelP~Harris

b. Title:

Deputy Director, Admin.

¢, Talephone Number

(916) 6534633

¢, Date Slgned

i,

d. Si re af Authorj dﬂnpm@ .
N

‘JApproved for the Seerstary of the Interior

Slanature

Title: Dabs

Previous Edilianz Not Usable

Allthoriznd for Local Reproductian

Swndard Form 424 (REV 4-88)
Prascrlosd by BMB Circuler A-102




LFE

PAGE B3

OMB Approwd| Ne, 0348-0023

2. DATE SUBMITTED

99/22/26m3 11:24 4454858
~ APPLICATION FOR
FEDERAL ASSISTANCE
1, TYPE OF SUBMISSION:
Agplication, | Preaaolication
:’Con:h'uction -Sonstuctian.

X |N°n-Con=!mc!ian

September 11, 2003

Appllcant [dontifier

|4 DATE RECEIVED BY STATE

Stata application Igentifier

Faderal Identifler

F-4-D

5. appLicanT mrorvaTion] [ 1) |

- A T |4 DATE RECEIVED BY FEDERAL AGENCY
@£ﬁﬁﬂwgm]

A, #22

Logal Name:

STNTE OF¢

1812 Ninth Street| STAT TEQL mﬁfﬁg

Sacramento, CA 5B t&d——

address (give cily, county, staly and Zip coda): U
Dept, of Fish & Game - Eisheries Programs Branch

Organizational Unit:

Department of Fish and Game

spplication (giva srea cods):

Nama and telephona number of the porzon to be contaced on maltara Invelving thiz

Carolyn Murata (916) 445-3559

5. EMPLOYER IDENTIFICATION NUMBER (EIN):

4, Increazs Awand
C. Incranse Duration

E, Omer (specify):

B. Dowense Award

D. Decroasa Durdlion

94-1 597567 A. Stlate
8. TYPE OF APPLICATION: B, Cauny
New Continualion Raviaion C, Munieipal
It Ravizion, antat appropriate ledor(s) in box(as): D. Tawnshlp

D E. Inleratate

F. intermunicipal
G. Speclsl Qixstrict

7, TYPE OF APPLICANT: (enter appropriate atier: AY:

H. Ingepondent School Dist,
|, Statm Centrolled Instruction
et Higher Leaming

J. Prlvate Univorszity
L, Indiviaus!

M. Proflt Organization
N. Other (Specify)

15-605

TITLE:

Sport Fish Restoration Act

10. CATALGG OF FEDERAL DOMESTIC ASSISTANCE NUMEER:

9. NAME OF FEDERAL AGENCY:

U.S. Department of the lnterlor
U.S. Fish and Wildlife Service

Statewide

13, PROPOSED PROJECT:

12. J AREAS AFFECTED BY PROJECT (cities, countles, states, atc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Stream and Lake Improvement

Amendment #22 redirects Project #10 ta new SFRA
grant #F-114-D: Fish Hatchery Qperations. Also slight

change to titles for Projects 6 & &,
This grant's 5-year proposal will be reduced.

Stan Dalo

07/01/99

Ending Date 14. CONGRESSIONAL DISTRICTS OF:

15. ESTIMATED FUNDING:

06/30/04 _[=. appiicant

3

b. Project

1

a.  Federal ($4,019,250) 16, 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. 'Y£S. THIS PREAPPLICATION/ARFLICATION WAS MADE AVAILABLE TO THE

v, Applicarn STATE EXECUTIVE OROER 12372 PROCESS FOR REVIEW ON

c St ($1,339,750) Date; QM ;Rb/j ;LW‘)
b. NO. ___ PROGRAM I3 NOT COVERED B £.0, 1247

d. Local OR PROGRAK HAS NOT BEEN SELECTED BY STATE FOR REVIEW

a.  Qther 17. 1S THE APPLICATION OELINQUENT ON ANY FEDERAL DEBT?

f.  Pragram incoms Yos If "ex", attach an explenatian X No

5. TOTAL {$5,359,000)

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AFPLICA
AUTHORIZED BY THE GOVERNING BODY OF TH

TION/PREAPFLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DuLYy
& APPLICANT ANG THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES JF THE ASSISTANGE IS AWARDED.

a. Typed Mame of Aumarized Repredentative

Mlchael F. ﬂa%ﬂe\

b, Tille

Deputy Director, Admin.

t, Tolephone Numbar

(916) 6534633

d, Signat

e. Date Signed

Phifo

Signature

Apprcvm Socretary af tha Intarier

Thtia:

Oa

Previeus Editlans Not Uzabls

Authorfzed for Lecal Reproductian

Siandard Form 424 (REV 4-88)
Proscribed hy OMB Circular A«102




p9/22/2883 11:24 4454858 LFE PacE B2

- APPLICATION FOR OMB Approva o, 91480043
FEDERAL ASSISTANCE ‘ 3, DATE SUBMITTED Applicant tdemtifer
1. TYPE OF SUBMISSION: September 11, 2003
Apglicaton Pre~agpileation 3. DATE RECEIVED BY STATE State Applicatian Identifler
:]c:onztmclinn DConszmaion . : )
4. DATE RECEIVED BY FEDERAL AGENCY Federal idantifler

—X—lNcn-Construcﬁon [—'Non-Cnnmrumiun F' 1 1 4"'D
5. APPLICANT INFORMATION
Legal Name: STATE OF CALIFORNIA : Organizatianal Lnlt
Address (giva cily, county, aate and zip cade); w e artment of Fish and Game

51 @Fang D g dnéthdlabhone number of the perser to be cortaced an mallers invalving thiz

Dept. of Fish & Game - Fisherles IU gr

. .
1812 Ninth Street  lapplicslie h (Blv aras codo)
Sacramento, CA_ 95814 e e U Carolyn Murata (916) 445-3559

8. EMPLOYER IDENTIFICATION numBer @Ny| || L) OCF 4 £ LUN]5 1ybtaf abPLICANT: (enter epprogriata latter; A):
94-1697567

A, Styja H. ingependant Schaeol DisL

B. TYPE OF APPLICATION; F 3{:5?{ |, Siato Conlrolled Instruciion
X [an DCOntinuarion (i ev?muﬁqié h Jrghnﬂuﬁi ke . of Higher Learing
o s Y
If Ravision, entar appropriate letter(s) in box(es): 0, Townzhip . J. Privats University
D E. Inersiste L. Individual
A, Incraase Award B, Derrensa Award ‘ F. Intarmunicipal M. Profit Organizalion

C, increaze Duralian D, Docraasa Duration @. Spacial Dizirict ) N. Olher {Spacify
[E. omer (speciyy: i

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 8. NAME OF FEDERAL AGENCY:
15-605 U.S. Department of the Interior
TITLE; Spart Fish Restoration Act U.S. Fish and Wildlife Service
12. 1 AREAS AFFECTED BY PROJECT {Citieé. countes, statoz, elc.): ‘ 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT!
Fish Hatchery Operations
Statewide ; Old Project #10 from SFRA Grant F-4-D was amended

(#21) out and revised to include additional new prajects in
this new grant. Net changes in cost between both

13, PROPOSED PROJECT; grants = $0. Revised project statements attached.
Start Date Eﬂd?r\é Date 14, CONGRESSIONAL DISTRICTS OF.
07/’ 01 f 99 06/ 30/ 04 . Applicant , b. Project
15, ESTIMATED FUNDING: 3 ‘ i 1
8  Fodaral $4,019,250 18, 1S APPLIGATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER {2372 PROCESS?
a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
b,  Applicant STATE EXECUTIVE CRDER 12372 PROCESS FOR REVIEW ON;
. e $1,339,750 ome  SOpt. L2 L1002
! b. NO. ____ PRAGRAM lg NQT COVERED BY E.0. 12372
d Loeal 1. ___ ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
a  Olher 17. 18 THE ARPLICATION DELINQUENT ON ANY FEDERAL DEBT?
. Program Income ‘ ___Yea It"Yes", ansch an oxﬁlan:ltion X No
. TOTAL $5,359,000

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA (N THIS APPLICATIONPREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APBLICANT AND THE APPLICANT VALL CQMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Nams of Actharied Rnprasentauva b, Titler ¢. Telephone Number
el F. Harris Deputy Director, Admin, (916) 653-4633
resenioti p &\ A Dale73'1g}c?d '
o
= &/
Approved for the Secretary of the interier Title! Date
Signature
Previouz Editions Not Usable ’ Standard Form 424 (REV 4-88)

Authorized for Local Reprodustian Prascribed by OMB Circulor A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
September 15, 2003

Applicant identifier

1. TYPE OF SUBMISSION:
Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction [[] construction
[:] Non-Construction [:] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

Alpaugh Joint Powers Authority

Organizational Unit:

N/A

Address (give city, county, State, and zip code):

P.O. Box 262
Alpaugh, CA 93201

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Paul Boyer, Self-Help Enterprises
(559) 651-1000 ext. 681

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[of3]—[ofs]1]6]s[1]3]

8. TYPE OF APPLICATION:
New D Continuation

If Revision, enter appropriate letter(s) in box(es) D D

A. Increase Award B. Decrease Award C. Increase Duration
D. Decrease Duration Other(specify):

I:] Revision

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County I State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. indian Tribe

E. Interstate L. Individual i

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

U.S.D.A. Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1fo]—[7]e]0]

TITLE: Water & Waste Disposal Systems for Rural Comm.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Town of Alpaugh and surrounding area, Tulare County, California.

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Alpaugh Water System Rehabilitation Project.
Drill new well. Install water treatmentrgsteﬁa
pressure facilities. Replace pgrti
system.

- and I—

b. Project STATE CLEAHING HUUSE
20th- Deviri'Nunes

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE

b.No. [] PROGRAM IS NOT COVERED BY E. O 12372
[1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant
20th - Devin Nunes
15. ESTIMATED FUNDING:
a. Federal $ o
1,933,000
b. Applicant $ %
c. State $ o
2,100,000
d. Local 3 0
e. Other $ 9
f. Program Income $ »
g. TOTAL $ o
4,033,000

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ Yes 1 "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title c. Telephone Number

Rick Sroka | Chairman (559) 949-8199

d. Signature of Reprgsen e. Date Signed
W &Méd/ 7 —/2-83

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR i _
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

1.TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
‘__—'_—“'——-‘ﬁr; r
D Construction [:'_] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifior

Non-Construction Non-Construction

5. APPLICANT INFORMATION

Legal Name: Mendocino Community Health Clinic, Inc. Organizational Unit:

Address (give city, county, state, and zip cods): Name and telephone number of person to be contacted on matters involving

333 Laws Avenue this application (give area code)
Ukiah, Mendocino County, California, 95482

6. EMPLOYER IDENTIFICATION (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
]
6 8 -1 0 2 5 9 0 4 > A. State H. Independent School Dist.
B. County I State Controlled Institution of Higher Learning
8. TYPE OF APPLICATION: C . Municipal J. Private University
D. Township K. Indian Tribe
New D Continuation D Revision E. interstate L. Individual
F. Intermunicipal M. Profit Organizat'ﬁn .
G. Special District  N. Other (Spacify) Non profit FOHC

If Ravision, enter appropriate letter(s) in D L__]

A.Increase Award B. Decrease Award c. Increase Duration
D. Decrease Duration Other (specify):

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
110 (-17 | 6{6 Acquisition of Willits clinic facility
TITLE: Comunity Health Center 330 Willits, California

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.)

Willits and [aytonville, Mendocino California

13. PROPOSED PROJECT |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project

9/11/03 | 9/11/03 |1 1 .

15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO.
ORDER 12372 PROCESS?
a. Federal $ 19605,986 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
i 12372 PROCESS FOR REVIEW ON:
b. Applicant $ 86,600 ’
c. State $
DATE
d Local - ¥ b. NO D PROGRAM IS NOT COVERED BY E.O. 12372
e. Other $ D OR PROGRAM HAS NOT BEEN SELECTED BY
STATE FOR REVIEW

f. Program Income - $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. Total § 1,692,586 OOO D YES (Attach explanation) ENO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a.Type Name of Authorized Representative b. Title c. Telephone Number

Diane L. Clatty CFO/VP Finance 707 472-4574

d Signaturg of Authorized Represenfg(icgﬁ L e. Date Signed

Ciopw7 (00 £ /O3
Previous Edition Usable STANDARD FORM 424 (Rev. 4-92)

AUTHORIZED FOR LOCAL REPRODUCTION Prescribed by OMB Circular A-102




'APPLICATION FOR

FEDERAL ASS!STANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
September 1

Applicant Identifier

8, 2003

. TYPE OF SUBMISSION:

Application
Construction

L tson-Construction

3. DATE RECEIVED BY
Preapplication

STATE State Application Identifier

D Construction
[7] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

R9 #03-453

5. APPLICANT INFORMATION

Legal Name:

Hi-Desert Water District

Organizational Unit:

Address (give city, county, State, and zip code):

55439 29 Palms Hwy
Yucca Valley, CA 92284

Name and telephone number of person 1o be contacted on matters involving
this application (give area code)

Pat Grady, (760) 365-8333

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

lols]—2]3l0]3{2{1] 1]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:

M New

A. Increase Award

If Revision, enter appropriate letter(s) in box{es)

B. Decrease Award
D. Decrease Duration Other(specify):

[ Revision

HEN

C. Increase Duration

[ continuation

A. State H. Independent School Dist.

B. County 1. State Controlied Institution of Higher Learning *
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. intermunicipal M. Profit Organization
G. Special District  N. Other (Specity)

9. NAME OF FEDERAL AGENCY:
Environmental Protection Agency

TITLE:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Warren Valley Basin
Recharge/Reuse Project

L6l 89— 6f o 6]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

This phase consists of the construction

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Yucca Valley, San Bernardino County, State of California

of one water productlgg well and three
water quality mojitqrin ‘%ﬁgﬁ‘ﬁ@

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

)P
SEP 19 2003

Start Date Ending Date  |a. Applicant Congressman Jerry Lewis b. Project N
Nov/2003 [May/2004 District 40 ON® | oTaTE CIFARING HOUSE
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECGTTOREVIEW-BY STATE EXECUTIVE

_ ORDER 12372 PROCESS? Yes
a. Federal $ ®

459'300 _l a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant A AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
22,930 3 PROCESS FOR REVIEW ON:

c. State $ Z

5 oate _September 18, 2003
d. Local S =

b.No. [] PROGRAM IS NOT COVERED BY E. 0.12372
e. Other $ & {1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program Income k] A
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL $ 482,230 ] Yes 1f "Yes," sttach an explanation. X] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Lee Pearl

a. Type Name of Authorized Representative

™~

b. Title

General Manager

¢. Telephone Number

(760) 365-8333

d. sa%mwwm

e. Dateéigned

7-073

Previdus£dition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier
September 11, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
lication Preapplication
Construction {] construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
[ZI Non-Construction D Non-Construction

5. APPLICANT INFORMATION
Legal Name: Or% anizational, Unit:

USDA - Forest Service, Klamath National Forest| Supervisor's Office
Address (give city, county, State, and zip code): . . Name and telephone number of person to be contacted on matters involving

1312 Fairlane Road, Yreka, STSk’l)/OU County, this application (give area code)

California 96097 Alan 0lson (530) 841-4417
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)

4 }7/—|116/0j0f0]J0jO N
[ N , { u l ” l l H ] A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County 1. State Controlled Institution of Higher Learning
m New D Continuation E] Revision C.Municipal = J. Private University
: D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D l:] E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District ~ N. Other (Specify) Federal Agency

D. Decrease Duration  Other(specify):

9. NAME OF FEDERAL AGENCY:

NOAA- National Marine Fisheries Service
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

lf| I{ﬁ Qﬂﬁb
Titte:  Habitat Conservation

Lower South Fork Salmon River

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.)- Restoration Proje

So. Fork Salmon River watershed, Siskiyou Co., |CA

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project . . L.
05/04 | 10/05 District 2 District 2 STATE CLEARING HOUSE
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ »
, 293,859 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
1,138,508 PROGCESS FOR REVIEW ON:
c. State $ »
1,190,760 DATE 9/11/03
d. Local $ w
0 b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ % [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
SRRC - non profit 45,911 FOR REVIEW
f. Program Income $ o
0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g. TOTAL $ 2,669,038 [ Yes if “Yes," attach an explanation. K No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title c. Telephone Number

Margaret J. Boland Forest Supervisor (530) 842-6131

d. Signature of Au thorized Represeptative e. Date Signed
T B e l\c:tum £S5, UVNo/o3

Previous Egition U able Standard Form 424 (Rev. 7-97)
Authorized for Loca) Reproduction Prescribed by OMB Circular A-102




